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STATE OF CALIFORNIA .
| BK Trip? O Yes O No
| TRAVEL EXPENSE CLAIM _ TravelerID Unit Code S e
STD. 262 (REV. 10/82) 240 OTAFF Page __ of Pages

CLAIMANT'S NAME Fiscal Year 5008 TEC1845 SSN OR EMPLOYEE NUMBER* DEPARTMENT
Kaira Esgate 2008-2009 OPR

POS) \ — | CB/ID NO.: DIVISINN r-u: Rl u?:ul FPCA#

Ci. .of Staff EXEMPT CaliforniaVoiunteers 21102

RESIDENCE ADDRESS* HEADNIARTEDQ aANNDEQQ TELEPHONE NUMBER

1110 K Street, Suite 210 | 916-323-4982
cITY . STATE ZIP CODE CITY . STATE ZiP CODE
Sacrament CA Sacramento CA 95814

(1) MONTH/YEAR | (3) (4) (5) MEALS ®) (7) TRANSPORTATION (8) ()

Jun 2010 LOCATION (A) ®] © (D)

[PS——— WHERE EXPENSES .

@) WERE INCURRED BREAK- NG RELD, | INciDENT- | COST OF TypE| CrnraRE, PRIVATE CARUSE | pusiness| expensks
DATE | _TiME LoDGING | FAST | LUNCH |ORDINNER| TALS TRANS. | user] carding | MILES| AMOUNT | EXPENSE] FOR DAY
6/24/1100 | Sac/Los Angeles $9.48 | $18.00 | $15.00 l{»l AH’J
6/25 1800 Los Angeles/Sac $2.35 $6.00 o) 56

$0.00 | $0.00

$0.00 . $0.00

$0.00 | $0.00

$0.00 $0.00

$0.00 | $0.00

] $0.00 $0.00
o/ $0.00 $0.00
$0.00 | $0.00

$0.00 $0.00

$0.00 |. '$0.00

$0.00 | $0

(10) ‘ : ‘ | 1. ;\ N

SUBTOTALS $2.35 | $9.48 | $18.00 | . $6.00 $15.00 0.2
meeere—— e - — roges wl

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)
Disaster Corps Launch Event

149\ NNDPMAL \WWNEPK HNIDQ

(13) PRIVATE VEH#CLE LICENSE NUMBER

(14) MILEAGE RAEE CLAIMED
.50

USE

Hy SO

PAID BY REVOLVING FUND CHECK NUMBE

$0.50
_— .
THE.\\ /CERTIFY That the above is a true statement of the trave! expenses incurred by me in accordance with DPA rulesfin e gervice of the State of Galifornia. If
privately owned vehicle was used, and if miteage rates exceed the minimum rate, | certify that the cost of operating the vehiele /equal to or grédter thap the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 penainyg t/ve ici safety/ aryéeai beit usage. . :
2 hl .
( IMANT'S SIGNAZPIRE W Dﬁg M D (16) S/Iéwiém O/F?QE’R APP7bv NG TRAVEL AND PAYMENT DATE / /
. . a PR/ 3 '. ‘3
- / LY L o oLV b/29//0
(17) SPECIAL EXPENSE AUTHORIWN - SIGNATURE and TITLE (See ltem 17 on reverse) b 7 / \// DATE /
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